- 7. .,
FILED

2004 LIMITED LIABILITY COMPANY .
'ANNUAL REPORT _ L Apr 30,2004 08:00 AM

s T Seeretary of State

DOCUMENT # L02000015911
1. Enhty Name
KAISER FAMILY MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
201 S, BISCAYNE BLVD., #1500 207 S. BISCAYNE BLVD., #1500
MiadL FL 33131 WAMEL FL 33131
R IEETH AR AR
Suite, Apt #, alc. - Suits, Apt. #, stc. 03032604 Chg-LLC CR2E083 (16/08)
City & Stale N T Cwesas ] T 4. F& Nmber - “[Applied Far
e s N . 56-2296871 . . Mot Applicabla
Zip Country Zip Country . . %500 Acanona
B } . 5. Cergifcate of Stéms‘Degared . [ Feo Raquised . __
6, Name and Addross of Cuirenf Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION COMPANY OF MIAMI M : i
1600 MIAMI CENTER $traet Address (PO, Box Mumber is Ml Acceplable) _
201 SOUTH BISCAYNE BLVD — =
MiAML, FL 33131 L i .
City FL ] Zip Code
8. The above named eht}zy submits l‘hié stater};e.nz ior‘ ihe purpose of chang}ng it§ re§$tered office or reg!ste;ed agent, or bétht iﬁ ;he State of:r'l‘oﬁda. | am famifizr with, and accept
the abligations of registered agsnt.
SIGNATURE - - . , e R - SRR ST |
. Slaﬂamm.:y?eda{awfﬂwd‘nﬂa of ogisherod agant and e |t appticablg, R LINOTE: 50 | Agont sigaat : _qumd whan re gl . w DATE .
Fiting Faa is $50.00 Make check payabls o
Bue by May 1, 2004 Florida Depariment of Stata
9. NANAGING MEMBERS | MANAGERS M £ — ' T ADDITIONS/CHANGES , T
Wi MGRM 1 pelete ME [ Change [T Addillon
HRAME KAISER, GECFFREY D NAME “
SwEcT anpREss | PO BOX 222 STREET ACDRESS fﬂﬁﬁﬁﬂﬁi 44530
GTv-SLIe | SUMNEYTOWN, PA 18084 s Lk - D4/30/04-80141-024 50.00
TIE MGRM 1 tetete THLE Clchenge {3 Acilion
RAME KAISER, JOHN P HEME
SYREEY ADDRESS | 201 8. BISCAYNE BLVD., #1500 STREET ADDRESS
otry-§1- 29 MIAMI, FL 33131 W .. S CHY-S7.2P ) . o .
g [ pejete HILE [Jchange [ Addition
HAME RAME
STREEY ADDRESS STAEET ADBRESS
CIFY-§7-2P o N e QIrY-5T-2P L e .=
AL 7 Delete TE Cchange £ Addit
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2 L - CETY-ST-IP L L s
TITE £ Detete THE 3change ] Acdition
NAME HNAME
STALEY ADDRESS STREEY ADDRESS
CITY.51-TP X . . L e CiTy-81-24iP ) el L
me D petete E ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
om-stme L L., Yomsiw _ o . §
$1. ! horeby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}. Florida Statutes. | further cartily that the nfarmaton
indicaled on this raport is true and aceurate and that my signature shall frave the same legal effact as if made under cath; that } am a managing member or manager of the
limited fiability sompany or the recoiver or yustes empowarad to axecute s report as required by Chapter 808, Florida Statutes.
SIGNATURE: AN T , . : 4727[&4 _505'37?‘?7‘4[
HIGHAYURE T OR PRINTED HANE OF SIGRING MAHAGIHG MEHBER, MANAGER, OR AQ‘!}:IO?\RED HEP‘R‘EB‘EN?_ATI\!F . ,_Dm . . Dinirlane Fhonse # .




